INTRODUCTION
Even though dentures are fabricated from extremely durable materials, they will break, wear out, (or) their fit will change. There have been many different ap proaches to solve the problems of broken mandibular dentures. Among the best known, have been reinforce ment of the denture base material itself, although other methods like insertion of metal wire, metal mesh etc. can also be used. [1] The objective of this technique was to construct a strengthener, which would reduce (or) eliminate man dibular denture breakage while retaining the proper ties of the acrylic resin denture base which has the provision for relining, as dimensions of edentulous residual ridges are not constant because of bone re sorption and resiliency of the mucosa.
In order for the soft liner to function adequately to treat the flabby tissues, it must be reasonably thick. Therefore, the amount of acrylic resin that needs to be removed from the tissue surface of a denture to allow room for liners, may weaken some dentures. So, it becomes necessary to incorporate a reinforcing metal framework within the body of the denture.
This technique describes a procedure to reinforce man dibular complete denture with a rigid internal horse shoe frame. Not only the denture will be reinforced, but also the metal frame can be positioned at a predeter mined, controlled position, within the prosthesis. By doing so, the prosthesis is strengthened and provides adequate space for the reliner to be placed without compromising the integrity of the metal framework. [2] CASE REPORT A 58-year-old, completely edentulous male patient, reported to the Department of Prosthodontics, K.L.E.S's Institute of Dental Sciences, Belgaum for the prosthetic rehabilitation of maxillary and mandibular edentu lous ridges.
Medical history revealed that the patient was a known diabetic and was under medication. The patient was a denture wearer since 4 yrs. On examination, the patient had flabby tissues in the mandibular denture bearing area anteriorly, however, maxillary edentu lous ridges were favourable. Patient also complained about repetitive mandibular denture fractures. Procedure 1. Primary impressions were made with alginate by mucostatic impression technique. 2. A diagnostic mounting was done to check the amount of interarch distance. Final impressions were made with rubber base impression material to obtain the master cast. 3. To provide adequate relief space, two sheets of 0.5 mm thick relief wax was placed and sealed, to the cast short of the retromolar pad. 4. A window was cut through the wax on the cast in the anterior midline area. Four "dimples" were made on the cast with a No.12 bur on either side of the arch (These dimples will facilitate placement of the reinforcing metal frame before processing the denframe, was adapted on it and a stable record base ture) [ Figure 1 ]. [3] Wormley and Brunton described was fabricated with autopolymerizing acrylic resin. a technique for making internally weighted manThe record base was integral with the wax spacer. dibular denture by using a metal frame with metal This additional sheet of wax will provide the space struts on the facial and lingual sides, to hold the necessary to accommodate the metal frame during metal insert in a suspended position in the denfinal wax-up. ture flask during the packing process. Tissue stops 8. Jaw relations were recorded and teeth were ar on the metal frame aid, in positioning it against ranged. The borders of the record bases were restthe working stone cast during the packing process.
ing 1 mm short of the sulcus on the residual ridges. 5. Master cast with the wax spacer was duplicated 9. After taking the patients approval during try-in, with agar-agar twice. wax spacer was removed from the tissue side of a. The first agar mould was poured to obtain a the record base. refractory cast.
10. An opaquer was applied on the metal frame to b. The second agar mould was poured with denreduce the metal visibility. Laboratory processing tal stone to obtain mastercast-2. [ Figure 2 ].
was performed by incorporating metal framework 6. Wax-up, casting and finishing for the metal frame within the denture. was performed [ Figure 3 ].
11. After processing, laboratory remounting was done 7. After duplication and production of the master castand processing errors were corrected. 2, an additional sheet of baseplate wax, whose 12. The positional struts were cut and autopolymerizing thickness is equal to the thickness of the metal acrylic resin was used to seal the visible metal.
[If the metal framework is stable on the master cast before processing, metal struts can be eliminated before pack ing the heat cure acrylic resin on the master cast]. 13. Finishing and polishing of the denture was done [ Figure 4 ].
DISCUSSION
A technique is described for designing and making a mandibular denture, for patients with severely re sorbed and compromised residual alveolar ridges (or) conditions, where surgical intervention is not advis able and also feasible for the patient.
